\-.“
2001 UNIFORM BUSINE.‘;iS REPORT (UBR) FILED

DOCUMENT # P96000030457. Feb 19,2001 8:00 am
> Enity Name Secretary of State

SHAPELLS, INC.
- 02-19-2001 90275 039 ***150.00

Principal Piace of Business Mailing Address

8365 STOCKS ROAD 8565 STOCKS ROAD
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220
us us

TR

City & State City & State 4. FEINumber  §O-3373360 Applied For
Not Applicable

0 $8.75 Additional
Fee Required

e aeove e rawve | MIHINWHINNN

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

Zip Country Zp Country 5. Certificate of Status Desired

—= 68— Namme and-Address of Current Registered Agent——————--———{-———————~——7:- Naime and-Address of New Registered Agent
Name N , A
&&HQ%%I(E{:‘, %%YA[I; Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32220
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

s filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
8, and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dd to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information
indicated on this report or supplemg
of the corporation or the receiver o
changed, or cn an attachment will

SIGNATURE:

SIGNATURE .
Signature, typed or primted name of registerad agent and title if applicable. {NOTE: Registered Agent signaturs required whan reinstating) DATE
9. This g})rporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement ard elects to co so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 1  Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME VP O etete TITLE (O Change [ Addition
NAVE LACHAPELLE, TAMMY NAME
STREET ADDRESS | 8565 STOCKS ROAD STREET ADDRESS
CITY-5T-2IP JACKSONV‘LLE FL 32220 CITY-ST-21P
TILE D ’ [ Detete TITLE [ Change [ Addition
NAME LACHAPELLE, GUY R NAME
sTRecT anoRess | 85685 STOCKS ROAD STREET ADDRESS
_ur-st2p | JACKSONVILLE FL.32220. . o Jowste |
TILE [ Detete TITLE ’ T ' ’ [JChange [ Additien
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-2IP CITY-ST-2IP
TILE [ pelate TITLE [J Change 7 Acditien
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-§T- 29
TE O Delete MLE [ change T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

Y, _ QZ Guy Lochapelie. 2fi5]/01 (q04) TBUrSS0

NG OFFICER OR DIRECTBR Data Daytime Phona #

CR2E034 (10/00)



